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What Should | Do In 
An A-Bomb Attack? 


DEAN JAMES H. McBuRNEY: Our 
speakers today are Dr. Earl H. Blair, 
Chairman of the Committee on Emer- 
gency Medical and Surgical Services 
with the Chicago Civil Defense, and 
the Chicago and Illinois State Medical 
Societies; Victor C. P. Dreiske, Vice- 
President of the J. Walter Thompson 
Company and Co-Director of Chicago 
Civil Defense; Dr. Andrew C. Ivy, 
Vice-President of the University of 
Illinois and First Vice-Chief of the 
Emergency Medical and Public Health 
Services with the Chicago Civil De- 
fense; and Colonel Charles T. Tench, 
Engineer with the 5th Army, and a 
man who has seen the damage of the 
A-bomb at Hiroshima. 


Need for Concern? 


Now I should like to open this dis- 
cussion, gentlemen, by asking whether 
there is any real reason why we 
should be concerned about an A-bomb 
attack? How do you see that, Colonel 
Tench? 


COLONEL TENCH: A year ago, almost 
to the day, the President of the United 
States announced that the USSR had 
succeeded in producing an atomic ex- 
plosion. It would be mere wishful 
thinking, therefore, to make any as- 
sumption except that the A-bomb is 
possessed by powers other than our- 
selves and our allies. 


Mr. McBurney: Do these powers have 
the means, Colonel, of delivering such 
an attack on us? 


CoLONEL TENCH: It is known other 
powers possess B-29 type aircraft. Op- 
erating from their own territory, such 
aircraft are capable of flying one- 
way missions against any target in 
the continental United States. While 
many would be intercepted and shot 
down, it is impossible to guarantee 100 


per cent interception, particularly at 
the outset of hostilities. 

Dr. Ivy: Colonel, I believe it is stupid 
to underrate the potential capabilities 
of a potential enemy. It seems to me 
that we must be prepared for any sort 
of an attack by a potential enemy. 
COLONEL TENCH: We have a military 
expression for that, Dr. Ivy. We say 
that we must always base our plan- 
ning on the other fellow’s capabilities 
rather than on his intentions. 


Use of Radar 


Mr. McBurney: If these bombs are 
delivered by aircraft, Colonel, can you 
set up a radar screen of some sort that 
will give us warning at least, even 
though we can’t intercept them? 
COLONEL TENCH: Yes, we can expect 
a warning, but radar cannot guaran- 
tee 100 per cent interception any more 
than fighter planes can guarantee 100 
per cent interception. 

Dr. Ivy: Don’t we know that to be a 
fact from our World War II experi- 
ence? We had radar screens over in 
Europe. 

COLONEL TENCH: A determined attack 
always got through, at least to some 
degree. 

Mr. McBurney: If these bombs were 
to be sent our way would they neces- 
sarily come by aircraft, Dr. Ivy? 

Dr. Ivy: They could come in by guided 
missiles. I would like to hear what the 
Colonel has to say about that. 


COLONEL TENCH: Intercontinental 
guided missiles carrying atomic 
bombs, I would not say are an im- 
mediate danger. However, seacoast 
cities must consider the possibility of 
guided missiles launched by enemy 
submarines. 


Dr. Ivy: Isn’t it possible that some of 
our enemies may have a guided missile 
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that we don’t know anything about 
now? 

COLONEL TENCH: That is always a 
possibility, Dr. Ivy. 

Dr. BLAIR: It should be pointed out, 
too, that these guided missiles might 
drop on rural or suburban areas. The 
same might happen with bombs 
brought in by aircraft. 

Mr. McBuRNEY: Could these A-bombs 
be brought in by saboteurs? 


Mr. DREISKE: Yes, indeed, we not only 
have to fear the fact that they would 
be brought in by airplanes, but they 
could easily be delivered by freight or 
brought in on vessels and ships that 
might touch our shores and that sort 
of thing. They also could be assem- 
bled here. An A-bomb could be deliv- 
ered in pieces by express or in trucks 
or could be brought in almost any way 
and could be assembled and placed in 
some area with a timing device that 
would explode the bomb any time 
within six months. 


Sabotage 

Mr. McBurney: Do you think that 
possibility of sabotage is a real factor 
to be reckoned with? 


Mr. DREISKE: I think it is as real and 
as important to reckon with as the 
dropping of an A-bomb by an air- 
plane. I think it is part of the plan. 
Dr. Ivy: Mr. McBurney, I should like 
to say that Dr. Bundeson*, Dr. Blair 
and I were discussing that possibility 
just this last week in reference to a 
mobile and radio detecting unit that 
has been made available. If saboteurs 
were to bring in radio-active materials 
and put them down in a deep cellar, 
a detecting apparatus could travel 
around on the street and couldn’t 
detect them. So we have to be con- 
stantly alert against sabotage from 
that particular source. 

Mr. McBurney: Now I don’t mind 
saying, gentlemen, that in terms of 
our preliminary discussions of this 
subject, and in terms of what you are 
saying now and propose to say, all 
of this presents a pretty grim picture. 
And the question that naturally comes 


to my mind as a layman is simply 
this: Why haven’t we done something 
about it if this danger is as real as 
you men seem to think it is? What 
would you say to that, Dr. Blair? 


Dr. BuArrR: For the past three years 
the American Medical Association and 
the Illinois State Medical Society have 
been very much aware of this problem 
and have done something about it. 
Upon the explosion of the first atomic 
bomb the medical profession, individ- 
ually and collectively, saw the poten- 
tial job they had to do in case this 
energy were employed in a warlike 
manner, and began to make plans. to 
alleviate medically. 


Dr. Ivy: Yes, Mr. McBurney, the doc- 
tors and scientists and many people 
in the military have been fully cogni- 
zant of the potential dangers to us 
from the use of atomic power as a 
weapon of warfare, but it has been 
difficult for us to interest lay people in 
this possibility. And I think that is 
based upon a fundamental psychologi- 
cal trait of human beings: they don’t 
like to think about the unpleasant or 
to prepare to prevent the unpleasant 
from occurring. You know if you have 
ever been with a group of soldiers get- 
ting ready for combat or getting ready 
for going over the top, it is always the 
other soldier that is going to be 
wounded, that is going to be a casual- 
ty, and it is not yourself. That rep- 
resents the natural human tendency 
to try to avoid thinking about the un- 
pleasant. But here is a_ situation 
where we have to work and hope for 
the best but be prepared for the 
worst! 


‘Destructive Power’ 


Mr. McBurRNEY: Do you think this A- 
bomb is as destructive a weapon as the 
people generally have been led to be- 
lieve, Dr. Blair? 

Dr. BLAIR: No, I don’t believe so. 
This is a new weapon in warfare and 
naturally a bit of leftist thinking or 
overemphasis on its destructiveness 
and the large masses of casualties has 
followed. We now know that the A- 


*Dr. H. N. Bundeson is Deputy Director of Medical Services, Chicago Civil Defense. 
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bomb is not as destructive a weapon as 
we have been led to believe in many 
quarters, 


Mr. McBurNEyY: Just how destructive 
is it, anyway? 


Dr. Ivy: I agree with Dr. Blair that 
in some articles that have been pub- 
lished in magazines, the destructive- 
ness has been overrated. For example, 
the objective of the emergency medical 
service and public health group of the 
Chicago Civil Defense organization 
has been to set up as a definite objec- 
tive the prevention of deaths among 
casualties to the extent of 75 per cent. 
I have the cold figures and facts to 
demonstrate that if we organize the 
medical services properly, and if the 
people of Chicago will cooperate, that 
we can reduce deaths among the cas- 
ualties by 75 per cent. So a great deal 
can be done about this. 


COLONEL TENCH: Having seen Hiro- 
shima I have a terrific respect for the 
destructiveness of the atomic bomb, 
but I must make the point, as you 
have, Dr. Ivy, that had Hiroshima 
been prepared a great many of the 
easualties there might have been 
saved. 


Simulated Attack 


Mr. McBurney: Our listeners may or 
may not know about this simulated 
atom bomb attack on Chicago. Had 
these three imaginary bombs been 
dropped on Chicago, what would have 
been the measure of the casualties 
and the type of damage done? 

Mr. DREISKE: We have a great many 
figures here because when the prob- 
lem was given to us by the National 
Resources Security Board they listed 
the number of casualties we might ex- 
pect in the dropping of the bombs on 
the three different locations. We were 
also given a list of the amount of 
physical damage that would be done, 
that is the number of stores and build- 
ings which would be damaged, and 
what other destruction might take 
place. And then, of course, we set out 
to protect ourselves. Next week we 
will start telling people what we did 
as a result of those bombs. 


To try to give you actual figures at 
this time regarding the extent of the 
physical damage would be rather dif- 
ficult to do. It takes a long list of 
figures which I have here, but perhaps 
Dr. Blair has the number of casual- 
ties. 

Mr. McBurNEY: How many casualties 
would have been involved in that kind 
of attack, Dr. Blair? 


Dr. BLAIR: The two air and one 
ground burst would have created a 
total of 214,000 casualties—that in- 
cludes the dead. The dead would have 
numbered 71,000. Subsequent deaths 
during the following six weeks would 
be approximately 100,000. 


Mr. McBurney: Are these data given 
on the assumption that we made prop- 
er precautions? 


Dr. Ivy: Yes, exactly, and that is just 
what I should like to emphasize, that 
regardless of the enormous number of 
casualties we can save the lives of 75 
per cent of them by the sort of an 
organization that we have planned to 
set up here in Chicago, if we can get 
the people to cooperate with us in this 
plan through the process of educating 
them and telling them what to do. 


Estimate of Damage 


Mr. McBurney: Before we go into 
that plan—and I am interested in it 
—tell us this: What happens when one 
of these bombs explodes, Dreiske? 
What kind of casualties do we get? 
What kind of damage? What hap- 
pens? 

Mr. DREISKE: First of all within an 
area of about one mile of ground zero, 
which indicates the exact center. . 
Mr. McBurNnry: That’s where it hits? 


Mr. Draiske: Yes, yes, that is the 
ground point over which the air burst 
has occurred ... everything is almost 
completely destroyed. Beyond that we 
have varying degrees of destruction: 
largely affected by the type of build- 
ing—and by that I mean whether it is 
a concrete building or a stone and 
steel building or that sort of thing. 
Windows, of course, are blown out of 
buildings to as far away as five miles, 
but there begins the evidence of dis- 
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sipation of the effect of the bomb. 


Mr. McBuRNEY: What are the haz- 
ards? Can you tell us more about 
that, Dr. Blair? 


Dr. BLAIR: When we realize the forces 
released by the explosion of an atomic 
bomb we can get a better picture of 
it. At ground zero there is a wind 
velocity created by this explosion of 
800 miles per hour. At one mile dis- 
tance from ground zero the wind ve- 
locity is 200 miles an hour, and still at 
two miles distance the wind velocity 
is about 70 miles per hour or hurri- 
cane speed. There is a great deal of 
heat and blast damage and a great 
deal of damage from flying glass and 
flash ignition of tinder-like materials. 

The injuries to individuals would be 
about 85 per cent burns and trauma. 
Then the remaining 15 per cent would 
be radiation sicknesses. 


‘Radiation Sickness’ 


Dr. Ivy: Yes, and in this hypothetical, 
three-bomb attack on Chicago on Sep- 
tember 18th there were 35,000 cases of 
radiation disease produced. Now what 
can we do about that? This is what 
we can do: when the individuals who 
have been exposed to this radiation 
hazard come out of the bombed area 
they will be studied to see how much 
radiation they have been exposed to 
and then they will be sent to certain 
refugee centers where a blood count 
will be made on them every week. 
Thus, we can check on the early onset 
of this disease and give them blood 
transfusions, and in that way save 
the lives of many of them. 


Mr. McBuRNEY: Do we have an over- 
all civil defense plan against these 
emergencies and these tragedies, 
Dreiske? 


Mr. DREISKE: In the Chicago area we 
do have such a plan. Parts of it, like 
the medical department, have been in 
the process of development for over 
two years. They have been concen- 
trating on the development of their 
plan for the past year. 


Mr. McBurney: Is this going on all 
over the country? 


Mr.. DREISKE: No, no, I feel that we 


are one of the very few cities that is _ 
as far advanced in the development of 
a civil defense plan as we are. 


Mr. McBurney: Are we far advanced | 
because we think we are:a prime tar- 
get? 

Mr. DREISKE: Well, first of all, yes, 
we are a prime target. That is, it is 
evident, of course, that it would be a 
pretty nice thing for an enemy to 
wipe out any part of Chicago with the 
many resources that it represents. 
But besides that we were started on 
this by Mayor Kennelly over a year 
ago. The present Civil Defense Com- 
mittee was established a few months 
ago and he has kept after us to see 
that we proceeded in the development 
of the over-all plan which involves, of 
course, a great many thousands of 
people—the police department, the fire 
department, the public services, engi- 
neering, communications, and all that 
sort of thing. And we have reached a 
splendid state of development today, 
so much so that I believe we could 
take a bombing today, right this min- 
ute, and do a very creditable job. 


Role of Army 


Mr. McBurNEy: What is the role of 
the Army in this kind of a program, 
Colonel? 


COLONEL TENCH: In wartime the pri- 
mary mission of the military services 
is to prosecute the war against the 
enemy and to bring hostilities to a 
successful conclusion as soon as pos- 
sible. I think it is advisable to em- 
phasize that our peacetime readiness, 
of which we are very proud, to lend 
assistance to civil authorities in dis- 
aster relief, cannot be counted upon 
in wartime because of the necessity 
to concentrate on our primary mission. 
But I think, Mr. Dreiske, you might be 
interested in some of the things the 
military services can do. We will fur- 
nish you guidance as to which areas 
are most likely to be attacked. We 
will furnish you information as to 
anticipated form of attack. We will 
furnish you decisions on certain spe- 
cific defense measures, for examnle, 
black-out, dim-out, camouflage. We 
will warn you of an impending attack, 
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and finally we will render assistance, 
where possible, in the event of war 
disasters upon request by proper au- 
thority—and again I emphasize where 
possible. 


Dr. Ivy: Colonel, in that regard one 
of the first things that the medical 
division did was to ask representatives 
of the Army and Navy and the United 
States Public Health Service and Red 
Cross to meet with us to see whether 
or not they could help us take care 
of an atomic, bacterial, or chemical 
attack on the city of Chicago; and we 
were told just exactly what you said. 
For example, the American Red Cross 
is set up legally to take care of peace- 
time disasters, the sort of disasters 
that are. characteristic of peacetime. 
Here is a situation where the people 
in the community, themselves, have 
to organize and be prepared to take 
care of an attack on them by a poten- 
tial enemy. 

In other words, we have to get back 
to the basic philosophy of the Ameri- 
ean form of government where the 
community itself has got to assume 
a great deal more responsibility than 
it has in the recent past. We can’t 
expect George to do it. We can’t ex- 
pect Washington to do it. We have 
got to do it ourselves. 


‘Job of Community’ 


Mr. DREISKE: That’s right. If we are 
at war we are going to be expecting 
our military to be prosecuting the war 
some. place else. We can’t expect it 
to take care of the home front. I 
think Dr. Ivy is exactly right; it is 
our job, and we have established that 
understanding and relationship with 
the military. 

Mr. McBurney: What kind of mobili- 
zation, is required on the part of the 
medical services specifically, Dr. Blair, 
to take care of a crisis of this sort? 
How would we handle all these non- 
fatal casualties to which you were 
referring a few minutes ago? 

Dr. BuLair: I would like to bring the 
matter of casualties down to the in- 
dividual in his own home. The medical 
assistance he has been able to have 
in the past will not be immediately 


available. One of the five points in 
the program of the Chicago and IIli- 
nois State Medical Societies and Chi- 
cago Hospital Council and the Chicago 
Civil Defense organization is the mat- 
ter of self help. Someone in every 
household should take the American 
National Red Cross First Aid Train- 
ing Course and become proficient in it 
in order that he may give assistance to 
himself, his immediate family, and his 
neighbor. And if that area in which 
he lives escapes injury, he would 
therefore make himself available to 
the medical personnel in support of 
their efforts to alleviate sickness and 
injury in other areas. 

Mr. McBurney: Are you suggesting 
that we wouldn’t have enough doctors 
to go around if this thing really were 
to hit us? 

Dr. BLAIR: No, I am not saying that 
at all. We have enough doctors. We 
have our plan worked out so that we 
may even have a few to spare. 

Dr. Ivy: Yes, in that particular area 
the dentists are cooperating with us, 
the osteopaths, the chiropodists, the 
veterinarians—everybody who has had 
any sort of training in taking care of 
injured people will be mobilized in 
this plan that we have here in Chi- 
cago. It includes the training and 
mobilization into teams and the in- 
doctrination and drills of 102,000 Chi- 
cago citizens. 

Mr. McBurney: I should think, Dr. 
Ivy, that panic would be one of your 
greatest problems if these bombs were 
to explode over us. 


Public Education 

Dr. Ivy: That is point number one in 
our educational program. We have to 
educate the people of Chicago and 
every place to stay put in their houses 
in the case of an A-bomb attack. 
There are a number of reasons for 
that. For example, the streets are go- 
ing to be blocked by the police be- 
cause the streets will have to be used 
by those who are going to save the 
lives of the 75 per cent of the casual- 
ties that are a result of the blast. 
Then, furthermore everybody knows 
if they stop and think about it, that 
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if they rush out in the streets they 
will block the streets themselves; and 
furthermore there will be some radio- 
active dust thrown up and it will take 
15 or 20 minutes for that to settle. 
And if a person would go out in the 
street without protection, he would in- 
hale a lethal dose. And furthermore, 
a radioactive mist might be thrown up 
and he would inhale that. And around 
35 or 40 minutes after the blast there 
occurs a radioactive rain, and people 
would have to stay in for that reason. 


Danger of Rumors 


So that is the first principle. Now 
the second principle is to pay no at- 
tention to rumors. As _ everybody 
knows who reads the newspapers, one 
of the tools of the Communists is to 
create confusion, and they do this by 
rumors. For example, a mild attack 
of dysentery or diarrhea can be con- 
verted into plague or cholera by ru- 
mors, so we can’t pay any attention to 
rumors. 


COLONEL TENCH: The purpose of any 
enemy in delivering an attack of this 
sort against us, Doctor, would be to 
destroy or diminish our capacity and 
our will to resist. Now, if he can 
bring that effect by panic and mass 
evacuation just by threatening us with 
an atomic attack, he can effect his 
purpose without ever having to drop 
his bomb on us in the first instance. 


Mr. DREISKE: Those are some of the 
very important subjects to be handled 
by our recently formed Public Infor- 
mation Committee. That committee 
is preparing to take these memoran- 
dums that we have recently received 
from you, Dr. Ivy, and you, Dr. Blair, 
and break them down into language 
that can be understood by people of all 
ages in our schools as well as parents, 
telling them what to do. And we hope 
to create a really intensive plan of 
education so that people will do the 
proper things in the event we are 
attacked. 


Mr. McBurney: This discussion sug- 
gests two questions. First, several 
references have been made here to 
bacterial warfare. What does that 


have to do with an A-bomb attack, Dr. 
Ivy? 


Contagious Disease 


Dr. Ivy: Well, we are always exposed 
to certain infectious diseases or con- 
tagious diseases after any sort of dis- 
aster, such as tetanus infection of 
the wounded cases, or the coming in of 
typhoid and of smallpox. Then in 
order to prevent that we have to im- 
munize the people against tetanus and 
typhoid and smallpox, and that is one 
of our proposals. 

It is true, too, that bacteria can be 
used for sabotage. But I should like 
to tell everyone that the Medical Di- 
vision of the Chicago Civil Defense 
has already made recommendations 
which are now being implemented to 
prevent sabotage on the bacterial 
front and other fronts. 


Mr. McBurney: How would that be 
conducted—through the water system, 
through food contamination, or what, 
if it were to be done? 


Dr. Ivy: Yes, those methods, and there 
are other ways against which we have 
set up agencies to prevent sabotage. 

For example, one is rats. We are 
going to have to eradicate the rats. 
They are not only a dangerous menace 
after an attack, but they are also a 
dangerous menace in regard to sabo- 
tage through disease. We have got to 
eradicate the rats and flies. I want 
everyone to know that protection 
against sabotage in all areas where 
sabotage might be used is now in 
process in the city of Chicago. 

There is another point in this medi- 
cal program which J should like to 
mention and also discuss with Dr. 
Blair. One of the points in the Five 
Point program of the Medical Division 
of the Chicago Civil Defense organiza- 
tion is the establishment of a walking 
blood bank. For example, in the three- 
bomb problem which was hypothetical- 
ly presented to the Civil Defense or- 
ganization in Chicago by the national 
office of Civilian Defense a situation 
was created whereby 800,000 pints of 
blood would be required within four 
weeks after the blast to take care of 
all the casualties. Most of that blood 
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would be required in the first 48 hours. 
The only way that the medical group 
in Chicago can conceive of how that 
can be taken care of is by the estab- 
lishment of a walking blood bank. I 
should like to get Dr. Blair’s reaction 
to that. 


Mr. McBurney: What is this walking 
blood bank, Dr. Blair? 


Dr. BLAIR: It is simply a population 
going about its usual peacetime pur- 
suits, each one of which has previous- 
ly been blood typed, and he is inform- 
ed of his blood type and carries a rec- 
ord of it. Then upon the need for 
blood for himself, his blood type would 
be available and blood could be given 
to him in a very few minutes to re- 
place blood lost, and in that way prob- 
ably save the more severely injured 
and assure them of recovery. If the 
blood type is not known and labora- 
tory technicians must determine the 
blood type, a great deal of time is lost, 
in many instances enough to permit 
the death of this individual or place 
him in great jeopardy. 


Blood Bank 


Dr. Ivy: This walking blood bank idea 
is also of value in peacetime medicine. 
For example, we have many auto- 
mobile accidents, and they occur on 
holidays and Sundays when the hospi- 
tal laboratories are understaffed as a 
general rule. Every now and then 
a situation occurs when a person who 
has been injured in an automobile 
accident is brought to the hospital and 
an hour or maybe two hours elapses 
before the patient has been blood 
typed because they have to get the 
technicians to come to the laboratories 
to do this. If they had their blood 
type on identification tags or tattooed 
on their skin some place, this could 
be observed and the blood—taken from 
the static blood bank in the hospital 
—immediately given. In that way lives 
which are now lost would be saved. 
Dr. BuArr: There are less than 76,000 
pints of blood available in the blood 
banks on any one day in the United 
States. 

Dr. Ivy: And the hospital blood bank 


group in the city of Chicago has now 
decided to increase the capacity of its 
blood bank by 100 per cent. But that 
will not take care of the blood that is 
needed in the case of an atomic attack 
because it represents only about 10 
per cent of the amount that will be 
actually needed. 

Mr. McBurRNEyY: Now, Dr. Blair, pre- 
cisely what ought a person do in the 
event of an A-bomb attack? Let us 
say he has had a 30 or 40 minute alert, 
What advice would you give to him? 


‘Seek Cover’ 


Dr. BLAIR: I think he should seek 
cover in a sub-basement or the cellar 
of his own home, or behind as much 
earth or building material as he can, 
and stay under cover until the dust 
fall-out has occurred and until the 
radioactive rain has fallen. 

Mr. McBurney: Do you think he 
ought to make any effort to get out 
of town if he has a warning? 

Mr. DREISKE: No, no, that is the last 
thing he ought to try to do. Let him, 
as Dr. Ivy has said, let him get inside 
and stay inside and keep close to a 
wall with his face to that wall—the 
strongest part of the structure he may 
be in—and be prepared for flying 
glass and all sorts of things flying 
around at tremendous speed. 
COLONEL TENCH: We must emphasize 
that point about avoiding panics be- 
cause there will be many alerts, there 
will be dozens of alerts in wartime. 
Mr. McBurRNEY: Do you think we 
ought to provide shelters of one kind 
or another, Dreiske? 

Mr. DREISKE: I think so. I think the 
building of individual shelters, that 
is shelters for this type of bombing, 
is inexpensive. It is simple. And I 
know that it is part of our plan to 
recommend the construction of shel- 
ters by homes. 

Mr. McBurney: Gentlemen, this dis- 
cussion has presented, I think, a 
pretty grim picture. As one of you, 
I believe Dr. Ivy, has put it earlier, 
we can hope for the best, but we had 
better prepare for the worst. 


ANNOUNCER: Thank you, gentlemen. 
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